o Your name and your answers will be confidential.
It is your decision whether or not to complete this survey. Your decision will not affect your MassHealth benefits and will not be shared with your doctor, your health plan, or MassHealth. Your answers will be kept totally confidential; we follow very strict protocols to protect your answers and your personal information.
o Please return the survey in the postage paid envelope provided. Less than a day 1 to 6 days 1 week to less than a month 1 month to less than 3 months 3 months to less than 6 months 6 months or more
Thanks for your help!

Getting Help to Quit
We are interested in whether you have used medication or other treatments to help you quit smoking. Less than 1 month 1 month to less than 3 months 3 months to less than 6 months 6 months to less than 12 months 1 year to less than 3 years 3 years to less than 5 years 5 years or more 29. Using any number between 0 and 10, where 0 is not difficult and 10 is extremely difficult, how difficult was it is for you to quit smoking cigarettes? 
15.
